SUBMIT: COMPLETED APPLICATION; TAX

STATEMENT AND APPLICATION FOR PERMIT Permit
BAYFIELD COUNTY, WISCONSIN
™ M IE - un Fr—= T . W Date:

Amount Paid:

NOV 302012

[MSTRUCTIONS: No permits will be issued until all fees are paid. mmwﬁmmhﬂm .Mw N .
Checks are made payable to: Bayfield County Zoning Department. 0. ohing Wmﬁw
50 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our websiie veww bayfieldcounty.org/zoning/asp)

LOA L OTHI
Telephone:

. Owner’s Name: . . : - ) , ?._K ling >g_n_..m.mmn; City/State/Zip:
Ted 7T Hyewolis b Sos Golfes A pshlond wr 5o | 5= 7496-25 74
Address of Property: City/StatefZip: Cell Phone:
. y o P P E
S den & 7ig> 207 - Y o S
Cantractor: Contractor Phone: Plumber: ’ Plumber Phone:
<o/ 7 Y -
Authorized Agent: (Perscn Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes %zo

PIN: (23 digits) ) Recorded Document: {l.e. Property Ownership)
tegal Description: (Use Tax Statement} 04 J w«,wxn.\m\ 37l = 53 LD L, L me %Q-W pagels), B3l

Eone et &
St A

Lotis) csMm Vol & Page
- ; - Town of | 7 Lot Size Acreage o
Section m M , Township “7 m N, Range r.@ W g \\.m.n & f \%\h.w\w gm\w
) - (Fu

Gov't Lot Lot(s) No. glock(s) Ne. | Subdivision:

[ is Property/Land within 300 feet of River, Stream inct. Intermittent) | Distance Structure is from Shareline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? H yes---continue —p- feet Flaodplain Zone? Present?
0 Is Property/tand within 1000 feet of Lake, Pand or flowage Distance Structure is from Shoreline : U Yes U Yes

If yes-—continue —p fest BNeo [#No

K New Construction U Seasonal O Z_:inmvm_\n_:..
s 7 Addition/Alteration | [f 1-Story + Loft A Year Round 2 7 (MNew) Sanitary Specify Type: Pwell
36 a0t o« 71 Conversion O 2-Story N 3 i Sanitary {Exists} Specify Type: 5 2 S O
[1 Relocate {existing bldg} [ Basement C T Privy (Pit) or i Vaulted (mir 200 galion}
[” Run a Business on C No Basement # None ] Portable {w/service contract)
Property 7] Foundation C. Compost Toilet
| B Frod w8 {1 None
Lengih: Width: Height:
tength: & & 7 Width: 72~ Height: 2.4
Principal Structure {first structure cn property) { X )
Residence (i.e. cabin, hunting shack, efc.) ( X )
with Loft . { X )
Residential Use with a Porch { X i
with HN__J Porch { X )
with a Deck { X ]
with (2°°) Deck { X )
[7 commercial Use with Attached Garage . { X )
] Bunkhouse w/ ({1 sanitary, gr [ sleeping quarters, or U cooking & food prep facilities) { X )
O | Mobile Home (manufactured date) { X )
0 | Addition/Alteration (specify) ( X )
[} Municipal Use A | Accessory Building  {specify) m“w@,sk oo X 72) 1R
0O | Accessory Building Addition/Alteration (specify) { X )
O i Special Use: (explain) { X )
O | conditional Use: (explain) ( X )
O Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES
t fwe) declare that this application (including any accompanying information) has been examined by me {us} and ta the best of my {our) knowledge and belfef it is true, corect and complete. | (we) acknowledge that 1 {we)
am (are) responsible for the detail snd accuracy of alf information | {we} am {are} providing and that it {l ba refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liabiTity which
may be a resuit of Bayfield County relying on this information | {we) am (are} praviding in ar with this application. | {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonzble ime for the purpose of inspection.

Owner{s): r\“\mw\ * \S\m.\\“\ Date / /- B~ ]2

{If there are Multiple Owners 1i€ted on the Deed Al Owners must sign or fetter(s) of authorization must accompany this apphcation)

Authorized Agent: Date
X@ﬁhﬁ WDW. m,%wwﬁ&mn%a signing on behalf of the owner(s) a letter of authorization must accompany this application) Attach
o o ac
Ty s o F
Address to send perpit — x.\k\xwm & Copy of Tax Statement ¢\\ B
wmm m Wm%.m_ i you recently purchased the property send your Recorded Deed :

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




polying fory i

Proposed Construction
North (N) on Plot Plan

how Location of:
) shiow / indicate:

iR
-

Show Lacation of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
" Show: All Existing Structures on your Property
Show: *1 Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank {HT} and/or {*} Privy (P}
Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or {*] Pond
Show any (*): (*) Wetlands; or (*) Slopes over 20
RN

Please camplete {1} (7} above {prior to continuing}

(8} Setbacks: {(measured to the closest point}

Sathack from the Centerline of Platied Road \QQQ T Feet Sethack from the Lake (ordinary high-water mark]) \C_\r_r Feet

Setback from the Established Right-of-Way f 0% £ Feet Setback fram the River, Stream, Creek KLy Feet
_ Setback fram the Bank or Bluff \A\\ﬁn Feet

Setback from the North Lot Line e Oh Feet 4

Sethack from the South Lot Line ol Feet Setback from Wetland é i Feet

Setback from the West Lot Line 77E Feet Setback from 20% 5lope Area M, Feet

Setback from the East Lot Line L Fest Elevation of Fioodplain \C o Feet

Setback to Septic Tank or Holding Tank P Feet Setback to Well R Feet

Sethack to Drain Field \Qﬂﬁ A Feet

Sethack to Privy (Partable, Composting) k \“N\ Feet

Prior to the placement or construction of a striciure within ten {10) feet of the minimuin teguire
sther previously surveyed comer or marked by 2 licensed surveyor at the owner's eXpense,

marked by a lleensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten [10) feet but less than thirty {
one previously surveyed corner to the other previously surveyed corner, or verifiable By the Department by use of a corrected compass from a known cor

4 setback, .:Jm wacnnmﬁ fine from which the sethack must be measured must be visible from one previously surveyed carner to the

30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ner within 500 feet of the proposed site of the structure, or must he

struction, Septic Tank (ST), Drain field {(DF), Holding Tank [HT},

Privy (P}, and Weli (W),

{9) Stake or Mark Proposed Location(s) of New Con

ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Construction or Use has not begun,
For The Construction Of Mew One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The tiniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Sanitary Numbear:

| # o.,a bedroom

Sanitary Date:

‘ﬂ tiance EEE‘&#E; (County Use Qnly)
vm«B Umz_mm Emﬁﬁ o

D T

nm:.:mcmﬂm \%

— 5]

[1¥es {péed of Récord)
[ Yes :u_._mm&no::m_._o,._m _.oim
0 Yes

5 mumd.nmw a Sub: mﬁzama Lot |
" 16 Parcel In noBEo: Oiﬁmﬂm:_u
is; chnﬁc_.m zo_._ no:,qo_‘_s_zm

Eo
&.zo

Mitigation Required:
_,q_ﬁ_mmﬁo: >ﬂ.mn_._mn_

masnma _u< <m:m:nm :w TA v

<<mm B_umjzm:j._m,\ n_.

No:_:m _ua.ﬁ:nﬂ
Lakes n_mmmw_q_nmﬂos ( .:.W

__:mﬁm_uma U \§ \\ D%

No |E 20 .&2 smmn io be mnmn:mm v

4

Hold For Sanitary:

Hold For TBA; 1} Hold For Affidavit: [

vold For Fees: [}

B@January 2012




SUBMIT; CEMPLETED APPLICATION, TAX. %
E STATEMENT ANDFEE T : APPLICATION FOR PERMIT Permit#: .. \m w.,bhxww /
+ Plannil g and Zoning Dépa ¢_id i Date: :
o Washburn; Amount vm__."_. :
-+ (715) 373:6138 L
INSTRUCTIONS: No permits will be issued until all fees are paid. wm*::n ;
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUER TO APPLICANT. HOW DO I FILL OUT THIS APPLICATION {visit our website wenw. bayfieldcounty.org/zaning/asp)
AYPE : [4] S OTHER -
Owmer's Name: ) Mailing Address: City/State/Zip: Telephone:
: WQ\ 3 feen xﬂ%.\\b@\ 'S LSS 6o lles Rl m\mw hlenc WL Sqgpne IS THe-J5 7Y
Address of Property: . City/fStatef2ip: Cell Phone:
Cotles Rd Ashland T S Yk 7is 207~ 5o
Contractor: Contractor Phone: Plumber: Plumber Phone:
SelR
Autharized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
O Yes X No
PIN: (23 digits) Fo oo Recorded Document: {i.e. Property OEGmHZE
Legal Description: {Use Tax Statement) 04- . ) ) & e i
Ao 2 —t T w5 ~FE i~ Oy o - <o_:30.mmweh __ Page(s) WW®

Gov't Lot Lot(s) No. Block{s) Mo. { Subdivision:

Lot(s} CSM Vol & Page

: .

s m 1/4, \v\ N\\u 1/8

Jéss V303 Fabi
[ m f: Si

Section fW..N , Township m__m m N, Range 40%%.\,%%\.4 totsize >nﬂw@w.

0 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue w—p feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U xmm L Yes

if yes--—-continue —p feet B No & No

= New Construction C 1-Story C Seasonal C O Municipal/City
$ O Addition/Alteration | X 1-Story +Loft | ¥ Year Round | T 2 1 {New) Sanitary Specify Type: = well
5 vow - Conversion 71 2-Story il 73 [1 Sanitary (Exists} Specify Type: P54
\&“xm_onmﬁm {existing bldg) | _ Basement ] O Privy [Pit] or Vaulted (min 200 gallon} | w—
[ Run a Business on [} Mo Basement ;ﬂ None 0O Portable (w/service contract}
Property 0O Foundation C Compost Toilet
O . gleb 1 None
pplied for is Feleva 25 Width: 2 Height: J.J
: Width: Height:

O Principal Structure (first structure on property}
O Residence {i.e. cabin, hunting shack, etc.)

) with Loft

i Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

O Commercial Use with Attached Garage

Bunkhouse w/ {[_ sanitary, or T sleeping quarters, er 0 cocking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify) S fre L e
Accessory Building Addition/Alteration {specify}

M .. .
1 dunicipal Use 2% & 72

e e N e e e R T N el e R el e Rl o
SO » i) X XXX XX

obe|o|o|o

[
=

Special Use: (explain)
0 | Conditional Use: {explain} ( X )
O | Other: {explain} ' { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying information] has been examined by me {us) and ta the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that f {we,
am (are) responsible for the detail and accuracy of all infarmation | {we) am (are} providing and that it will be relied upan by Bayfieki County in determining whether to issue a parmit. i {we) further accept liability which

may be a result of Bayfield County relying on this information | (wa} am {are) providing in or with this application. + {we) consent to county officials charged with administering county ordinances to have access to the

above described ﬂ«cumﬁhwwmwo:mim tirke for the purpose of inspaction.
Dwner(s): 1\ o

x\& Date \\ NW%?.\N |

{if there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: Date
ﬁmw\mamm %um. mwmf - O%w you are signing on behalf of the owner{s} a letter of authorization must accompany this application})
HOE O TOF BBty wb
Address to send permit ﬁQ ™ m Q’ S Ve L (el Copy of Tax State :
DMW m Mwnm If you recently purchased the E.onqux .u...mﬁ.m.oc_. mmnolmm u.mmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Seorelaten ool




our Property {fegardiess ofwhiat Vou are Bpplying far) _

" Show:
Show:
Show any (*):
Show any (*}:

Show Location of:
-Show / Indicate:
{3):7 show Location of (*):

Proposed Construction
North (N} on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(¥} Well {W); (*} Septic Tank (5T};

A*

} Drain Field {DF); {*) Holding Tank (HT) and/or {*} Privy (P

(*) Lake; {*} River; (*) Stream/Creek; or (*) Pend

{*) Wetlands; or {*) Slopes over 20%

)

Please complete {1} -~

{8) Setbacks: {measured to the closest point)

{7} above (prior to continuing)

@'r'//

Vo4

L1

Sethack from the Centerline of Platted Road \m\m\Q #  Feet Setback fram the Lake {ordinary high-water mark) IVH Feet

Setback from the Established Right-of-Way /000 f  Feet Setback from the River, Stream, Creek Ve Feet
Setback from the Bank or Bluff m\r\\w&; Feet

Setback from the North Lot Line S/ Feet B

Setback from the South Lot Line 7G5 Feet Setback from Wetland >\\¢w Feet

Setback from the West Lot Line A Feet Setback from 20% Slope Area ML Feet

Sethack from the East Lot Line i Feet Elevation of Floodplain Feet

Fi

Setback to Septic Tank or Holding Tank \#\\Q\ Feet Setback to Well \q\w \,Nr Feet

Setback to Drain Fleld A Ay Feet

Setback to Privy (Portable, Composting) \Qt Feet

Prior to the placement or canstruction of a structure within ten (10}
ather previously surveyed comer ar marked by a licensed surveyor 3t the owner's expense.

Priar to the placernent or canstruction of a structure more than ten {10) feet but f
one previsusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrested campass fro
marked by a licensed surveyor at the owner’s expense,

feet of the minimutn required setback, the woc:nma. fine from which the setback must be measured must be visible from one previously surveyed cornes to the

ess than thirty (30} feet from the minimum required setback, the boundary Jine from which the sethack must be measured must be vi
m 2 known carner within 500 feet of the proposed site of the structure, or must be

te from

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permis,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Halding Tank (HT), Privy (P}, and Well (W).

._mm:m:nm _533,5:

” {County Use Only)

s ..mg;mé z:E_um..

#of bedrooms:

_um_\:ﬁ _um:_mn :um,n&

Reasori %01 Omam

g Wm::_ﬂ P % Q

._um:.:; Umﬁm. N% W\\m

I§ Parcel a Sub-Standard Lot

 Yes c.u.mm.n of Record)

Rzn. :

Z_;_mmﬂ_o: wmm

s Parcel in Commen Gwnership | 11 Yes " (Fusad/Contigucus Lot(s)) o

: : Mitigation bﬁ hed ™ 2,.2 .Hbﬁmnrma
wm chnn:ﬁm Non-Conforming - O Yes & No ! _mm ! acne ieavt

Granted by Varianze’ :w 0.A; v s

:<mm Wm:o : Case#:

<<mm ﬁ_.ov ma Bu

s _umﬂnmﬂ rmmm__{. Created
g Site Delineated”

e .m vSUm..Emc:..mﬁn_

;| _:m_umnn_o: xmncs_

te of Re-Inspection:

Hotd' mc_. ._.m.p D

Hold For Affidavit; 1}

7

Hoid For Fees: [




